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The Education Service for Physical Disability supports pupils and students in three unitary authorities under a joint arrangement
with the East Riding of Yorkshire Council, North Lincolnshire Council and led by Kingston upon Hull City Council.





Frederick Holmes School, Inglemire Lane Hull HU6 8JJ

Tel 01482 854855  www.espd-hull.co.uk

REFERRAL FORM
Surname ……………………………………………………………
Gender:          M              F   

First name
………………………………………………………………………………………………………………………..

Address ………………………………………………………………………………………………………………………………….

………………………………………………………………………………  Post Code …………………………………………….    

Home telephone number including code ……………………………………………………………………………….
DOB …………………………………………………………………
NC Year …………………………………………………
Name of person/s with parental responsibility ………………………………………………………………………





School ……………………………………………………………..        Sch tel no ……………………………………………..
School’s address including postcode ……………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………….
Name of school’s educational psychologist ……………………………………………………………………………
Statemented Yes/No …………………….. Statement date …………………………….. Band …………………..
School action/School action plus   ..........………………since: ..........……………………………………………
Please state pupil’s diagnosis/aetiology eg Cerebral Palsy, Co-ordination difficulties

……………………………………………………………………………………………………………………………………………….

INVOLVEMENT OF OTHER AGENCIES
(  Child Dev Centre 

(  ESVI


(  Clinical Psych

(  Hospital/Home Tuition
(  ESHI


(  Social Services

(  SENSS 


(  Ed  Psych

(  Vol. Organisation





(  Paediatrician

(  Other Medical  






   


(  Speech Therapist









(  Occupational Therapist






             

(  Physiotherapist







             

(  Other (please state)
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Is this pupil a looked after child  Yes           No  






 
(LAC)


















Please give the following details attaching the school IEP for the pupil if appropriate.  ‘This will help us to prioritise referrals by level of need’.
Hull Primary Schools should give details of how they have used the Clever Fingers Kits to support pupils with Fine Motor Difficulties

1.  Give details of the pupil’s physical difficulties:

2.  Please summarise significant involvement of other agencies:

Please ensure that the following page is completed by the parents/carers before returning the form.
E.S.P.D will liaise with the school directly, and ask that the school keep parents informed of any future visits.
1    I consent to the referral of my son/daughter .......................................................... (name)

to the E.S.P.D. and understand  that an assessment may be carried out in school.  

Signature of Parent/Guardian  ……………………………………………………………………………………………...
Name of Parent/Carer (please print) ……………………………………………. Date ……………………………..
2    Parental consent received for sharing any written reports/recommendations with other relevant professionals involved with your child eg physiotherapist.

Signature of Parent/Guardian ……………………………………………………………………………………………...

Name of Parent/Carer (please print) ……………………………………………. Date ……………………………..
Signature of Headteacher ……………………………………………………………………………………………...........

Name of Headteacher (please print) ……………………………………………. Date ……………………………..
Signature of SENCo …………………………………………………………………………………………….....................

Name of SENCo (please print) …………………………………………………….. Date ……………………………….
Organisation and name of person making the referral if it is not the school

……………………………………………………………………………………………………………………………………………….
Is the school aware of this referral    Yes □  No  □ (delete as necessary)

Please notify the ESPD of any future changes regarding the pupil e.g change of surname/address/school.

Please complete and return to:
Judith Burn/Lillian Garrod

Single Point of Referral Team

The Children’s Centre

70 Walker Street

Hull HU3 2HE

Please also send a copy to.

Ms E Morling
ESPD Inglemire Lane 

Hull 
HU6 8JJ

PLEASE ENSURE ALL PARTS OF THIS FORM ARE COMPLETED IN FULL AS FAILURE TO DO SO WILL DELAY YOUR REFERRAL.
THANK YOU







�





ESPD use only





First action date………………………………….





ESPD personnel ………………………………….
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